Sir

Hyperhidrosis is a common ailment which greatly affects quality of life. There are several treatment options, but there is a lack of consensus and clear guidelines for treatment of these patients.\[[@ref1][@ref2]\] Medical (e.g., Botulinum toxin type A) and surgical treatments have been used to control or reduce excessive sweating with variable success.\[[@ref3][@ref4][@ref5]\] Only surgical modalities have been capable of conferring a permanent solution.\[[@ref4]\] Recently, few studies have been done for clinical evaluation of radiofrequency (RF) energy in the treatment of primary axillary hyperhidrosis(PAH).\[[@ref6][@ref7]\] But there is limited published evidence. We report in this paper, successful treatment of refractory PAH with fractionated microneedle radiofrequency (FMR) in a 29-year-old female patient, confirmed with routine histopathological staining.

A 29-year-old female patient had severe recalcitrant bilateral axillary hyperhidrosis since puberty (grade 4 in Hyperhidrosis Disease Severity Scale). Personal history was otherwise uneventful. The patient identified many triggers such as emotion, temperature, or physical effort for the hyperhidrosis that occurred in more than ten attacks per day. Topical treatment with aluminium chloride had produced an unsatisfactory response and she stopped the use of this agent 6 months prior to meeting us for treatment. Systemic therapy using an anticholinergic preparation had to be stopped because of adverse effects. Botulinum toxin type A was used in the affected area in frequent sessions with limited results. We then started the patient on four treatment sessions of FMR (INFINI; Lutronic, Goyang, Korea) at 2-week intervals \[[Figure 1](#F1){ref-type="fig"}\]. Results of the Iodine starch test (Minor sweat test) are shown in [Figure 2](#F2){ref-type="fig"}. The INFINI procedure is performed in foursteps \[[Figure 3](#F3){ref-type="fig"}\]. After marking the area to be treated, a topical eutectic mixture of 2.5% lidocaine hydrochloric acid and 2.5% prilocaine (EMLA; Astra- Zeneca, Sodertalje, Sweden) was applied to the axilla under occlusion 30 minutes before therapy. The treatment settings were 2.5-to 3-mm Microneedle penetrating depth, 6 to 9 level intensity, and 140- to 180-ms RF time. Multiple placements with the hand piece are required to deliver Microneedle RF \[[Figure 3](#F3){ref-type="fig"}\]. Immediately after treatment minimal undesirable effects such as mild skin irritation and erythema and pin point bleeding were noted \[[Figure 3](#F3){ref-type="fig"}\] but none were so severe as to cause termination of treatment. Results of the Iodine starch test after treatment are shown in [Figure 4](#F4){ref-type="fig"}. During the 6 month follow-up, the patient had no complaints of hyperhidrosis. The FMR is a minimally invasive method for delivering thermal energy to the target tissue without destroying the epidermis, by using rapid penetration with microneedle. This treatment has demonstrated excellent efficacy for skin rejuvenation, face lifting, large pores and acne scars.\[[@ref8][@ref9]\] The novel bipolar radiofrequency device can destroy eccrine glands which are considered as a thermolysis at the interface of the deep dermis and subcutis, minimizing damage to surrounding tissue. The results demonstrate that microwave technology is well suited for targeting sweat glands while allowing for protection of both the upper skin layers and the structures beneath the subcutaneous fat.\[[@ref10]\] The mechanism of reduced hyperhidrosis by way of the radiofrequency device is that the sweat glands are destroyed by heating the interface where they are located, that is, the hypodermal interface. Therefore, the device works by heating and cooling at the same time.\[[@ref7][@ref10][@ref11]\] The radiofrequency from the tips of the microneedles causes direct thermal injury which decreases the size and density of the apocrine glands.\[[@ref12]\] In our patient, a clear reduction of viable sweat gland structures was seen when her before treatment ("baseline") sample was compared with the follow-up time samples. There was no significant histopathologic evidence of adverse effects on other cutaneous structures in this study. Thus, FMR can be considered as a safe, effective and non-invasive technique for treatment of primary axillary hyperhidrosis but more studies are needed to confirm the persistent effect and histopathological alternation during treatment with FMR.
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![Starch-iodine tests. Starch-iodine photographs of the left axilla of subject at baseline (blue-black sedimentation)](JPGM-61-141-g002){#F2}

![Procedure description. The INFINI procedure is performed in foursteps. (a) Step 1 --sizing the area to be treated and marking that area after starch-iodine test. (b) Step 2 --Topical anaesthesia under occlusion. (c) Step 3 --place hand piece on designated areas to deliver the therapy. (d) Step 4 --dressing with sterile vaseline gauzes](JPGM-61-141-g003){#F3}

![Starch-iodine test. Normal results of starch-iodine testafter foursessions of fractionated microneedle radiofrequency. (Wight sedimentation)](JPGM-61-141-g004){#F4}
